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DATE: February 4, 2003 . 

TO: Technology Center 2100 @ USPTO . 

FROM: Kay Costanza, Administrative Patent Paralegal 

Please enter our firm's Customer Number of record for this application. 

The assignment to BrainShield Technologies, Inc. was recorded 08/15/2002, at Reel 013194; 
Frame 0187. 

Please call Kay Costanza at (704) 444-1 171 with problems or questions. 
Thank you. 
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as my/our attorney(s) or agent(s) to prosecute the application identified above, and 
business in the United States Patent and Trademark Office connected therewith. 
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